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ABSTRACT 

Steps involTOd in aeveloping a high quality child 
development prograio are outline a and disciassed brttfly* They ares (1) 
deter aiining iihat kind of prograni to proviae (inforaation and 
referralr faaily^csntered, cottmunity-centered or a combiiiation) • (2) 
establishing priorities (a priority checklist is inclQaed)! C3) 
identifying existing resoMces in the coamunity smh as counseling^ 
healthy nutrition and social welfare ser^ice^i ftt) trying it outi 
planning for staff deirelopaant, parent in^olvenent anfl documentation 
as a leans of feedback and eiraluationi and (5) building a 
program-revieiiing process and deTOloping a Mchaniafli for introducing 
new ideas and expanding existing services to meet the needs of the 
people participating in the program, (MS) 
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PROViDING QUALITY CHILD DEVELOPMENT PROGRAMS 



What is a ^'Quality Child Deve 1 ojnient Program''? 

The appearance of Head Start as a program to support childi, parent, 
and coniiiunlty develcpiTient has led to our current concern over and advocacy 
of "quality child development programs J' In many of the hearings and 
debates regarding programs for children^ we hear a repeated call for 
"quality programs," 

But WHAT IS A "QUALITY CHILD DEVELOPMENT PRnGRAM"? HOW DO WE Km! 
WHETHLR WE NEED OR HAVE A QUALITY PROGRAM? 

Quality programs for children will be defined in different ways by 
different providers and in various coiiiniunities. Some programs seek to 
involve actively the surrounding neighborhood and agencies by providing 
educational and social programs, Othars focus more on nieeting the needs 
of the childrerVs families for food through co-ops, clothing (exchanges), 
and support (rap sessions). Federal and state (California) regulations 
specify in detail the components of quality programs: health, nutrition, 
child development^ social services, parent education and involvenient , 
and staff developitnent^ 



How to Begin 

Given the necessity for a variety of approaches to providing programs 
for children and familieSj how can we begin to provide "quality programs"? 
The follovjing steps are suggestions on "how to begin,''* 

Step 1, Determining the kind of program you want to provide. 

Step 2. Establishing your priorities. 

Step 3, Identtfylng resources. 

Step 4. Trying it out with feedback and evaluation 
(the importance of documentation). 

Step 5, Building a program-^ renewing process-- the essence 
of providing a quality program for children. 



*In the process of beginning, steps 1 to 3 will probably go on sifnulta- 
neously. 



step 1* Dntorniinlnf) the kind of program yor v/ant^ to provide. 



Quality prcgraiTis involve parents and staf'' 1n differGnt mys to 
meet tne nGeds of childreru Ti.ree major ways to organui a prograin are 
to concentrate on inforniation aid referral , a ramny-centered program^ 

developing a cominunlty centGr^ or combinations of all of the above. The 
fonowing^descriptions outline three different emphases. 

I n f 0 r ma 1 1 o ri_ and R ef e r r a 1 

This model inee^^s the needs of the child by inforniing the parentr of 
existing serv^'ces av^ailable within the community* Parents can jall in 
to find out things like which pediatricians take Medi-Cal paymnts^ 
information about child care programs, or available care fnr sick children. 
The progrdm organizes and updates a list of resources that paiT-nts can 

contact for information and assistance with healthy social service and 
other needs^ The prograni niay develop this service and make it available 

to all parents in the community* 
Family-Centered Prograni. 



This model serv'es children by considering theni in the context of 
their faniily. The program coordinates both curriculum components and 
community services to meet education ^ healths nutritionp sccial service 
and recreation needs of families* 

The program acts as coordinator and facilitator for activities and 
services that are avanable to enrolled families. Activities are planned 
and organized for easy access (transportation if necessary ^ use of 
program facilities as base for services) and planned follow-up. When 
fafnilies seek help from special istSg the program is organized so that 
specialists, teachers and parents share plans for children* 

The program establishes communication channels between community 
agencies/ civic organizations, and other resources for special services* 
Parent advisory groups guide the center in coordinating existing resources 
and exploring potential ones. 

Communi ty _ Center . 

In this model the child and his family are seen In the context of 
their community* The family^ neighborhood^ and center pool their resources 
to organize a wide range of activities and services v^hlch seek to develop 
a *'Sdnse of community.'' The center becomes headquarters for recreation^ 
social gatherings and other educational activities^ which consider the 
needs and interests of all residents of the neighborhood. The sense of 
community is strengthened by sharing activities between groups and 
organizations at the center* For example, the Senior Citizens might eat 
lunch with children 1n the child care program on a regular basis. 
Parents' programs might arrange group transportation for a trip to the 
ocean that young and old alike might share. 
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The program with this oriGntation would expeind its services to meet 
the special riL^eds of its own coifiiTiuni ty. This may toke the form of 
organizing a supportive net^/ork of family day care houm that shares the 
group care resources. In other communitios teaching Cnglish as a second 
language may be offered. Each cornmunity center can determine its own 
priorities and set goals through establishing a conimunity advisory 
board. Program staff, parents, neighborhood residents may invite special- 
ists, representatives of governniont and conimunity agencies to participate 
in these discussions. 



Ste p 2^ jstablish ing pflorities. 



Programs have limited resources of time, monoy and staff. In 
deciding how to inake the most of these resQurceSs program staff and 
parents should identify shared priorities for a quality program. Ranking 
the foil owing statements in order of importance may help parents and 
staff to deculfi how to concentrate efforts to expand the prograni's 
services. Parents and staff may choose to work as a group or to rank 
thu statements as individuals and examine the total results. 

Rank the following statements from 1 to 7 with the least iniportant 
given rank of "1" and most iniportant '7." 

(A) The program should concentrate time and energy on providing 

good care for enrolled children during the program day, 

(B) The program should work toward developing a food co-op^ 
baby-sitting pool, and single parent rap sessions. 

(C) The program should concentrate on helping parents find 
health and social services for their children in the 
community, 

(D) It is not so important for the program to provide a wide 
variety of health, nutrition and social services to 
families as it is to develop good health and nutrition 
everyday habits In children. 

(E) Specialists should have a major role in advising program 
staff on appropriate objectivesj curriculuni and ways of 
dealing with children's problems, 

(F) To best meet the needs of children the program should 

foster a "sense of community" in the neighborhoDcl and 
offer to share information, resources and a meeting 
place. 

(G) ParentSs students and senior citizens can be the most 
important resources in building a quality program. 

The way that Items cluster together is useful In understanding the 
direction a program Is ready to take. 

If As and E receive high ratingSs the program may choose to 
focus on the quality of the child's experience within the existing 
program. If C also ranks highi a logical next step might be to develop 
information and referral services. 

Groups that rank B and G at the top of their list Indicate an 
interest in expandiLq services to meet needs of the child and his family 
outside the program o^y. If S and F are closely related> the program 
might like to consider making its information and referral service 
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eivallable to the community. Response to this service niay be helpful 
then in determining additional needs not only for enrolled families but 
for other members of the coinmunity who may or inay not be eligible for 
the program's child care services. 

Program groups that assign high ranks to B, F and H can be expressing 
strong interest in exploring possibilities for developing a community 
center. 

The relative rank assigned to E versus G may reflect the group's 
expectations regarding the role of parents in expanding services. 

The group might request that staff and □arents specify other priorities 
not given in our list and rank those items in relation to the others. 
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step 3, Identifying resources. 

The program offered at any center will provide a variety of activities, 
services and opportunities to the children and their families, regardless 
of the model followed. The goal to support the development of the 
children in the family niay require more general services already available 
within the community^ such as family counseling, health and nutritional 
services, vocational training programs for parents, and other activities 
designed to meet the needs of the families in the coinTinnity. The following 
list of agencies and services is offered as a guideline for identifying 
resourcGS which might be available in different comniunitles. It is not 
meant to be an exhaustive list. 

Healtli, 

Pediatric Clinics, Public Health Clinics, Well-Baby Clinics, Neighbor- 
hood Health Clinics, Pediatricians, Public Health Nurses--can evaluate 
and diagnose general health problems of children; can provide instruction 
and counseling for parents, offer parent education classes, and serve as 
training source for day care mothers. 

Screening and Diagnostic Centers=-for TB^ blood pressure, heart 
conditions, Mental Health Center, Child Guidance Clinics— can evaluate 
and diagnose emotional or learning problems in children, offer therapy 
consultation, or medication if necessary. Regional CGnter for Developmental 
Disabilities does free screening for retardation and related disabilities 
and can fund treatment and educational programs. 

Women's Resource Center--can offer information about child care 
resources, single parent support services^ legal counseling, and non- 
sexist literature for children and adults. 

Schools of Public Health=-can put on Health Fairs for the community, 
act as consultants to center or family day care mothers. 

Community or Junior Colleges with Nursing Programs--can offer First 
Aid classes, act as babysitters, train babysitters. 

Universities with Medical and Dental Schools--can set up clinics 
and/or consultative services* 

Books of interest 

Health Education and Materials and the Organizations Which Offer 
them. Health Insurance Institute, Z21 Park Avenue, New York, NY 10017. 

Health Services, 81 page^ $1.00, OCD/HEW sponsored manual. Order 
G-5 from Day Care and Child Development Council, 1012 - 14th St,, N,W., 
Washington, DC 20006, Add lOi for postage. 

Leach s L. Interdiscipl inary Team Consultation 1n Day Care, 1972, 
Reprinted by Day Care and Child Development Council of America, 1401 K St., N.W., 
Washington, DC 20005. 
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Nutrition 



American Dairy Association-'Can offer information (brochures, 
films, displays) concerning nutrition* food groups and balanced diets. 

Department of Agriculture, County Agent-^can provide advice and 
offer classes in home canning processes, freezing and storing foods. 

Federal Feeding programs--can subsidize and/or provide information 
regarding eligibility and reimbursement for breakfast and lunch programs 
at centers^ identify regulations where center serves as "umbrella agency" 
for family day care homes and thereby makes them eligible for reimbursement 

through federal sources. 

Neighborhood food co«ops can be established or encouraged, thus 

lowering food costs and fostering sense of community for participating 
families. 



j%ter i a 1 s of i n tejr^est^ 

Child Care Food Program Bui let in of the Children' s Foundation , 
January 5^ 1976. Contains copies of the interim regulations for the 
federal program that nov/ includes family day care homes and comments of 
the children's foundation* Write to Jody Levin Epstein^ The Children's 
Foundation, 1028 Connecticut Avenue, Washington^ DC 20036. 

Catalog of Nutrition Education Materials, Dairy Council of California, 

Northern California Southern California 

7808 Capwell Drive 3400 West Sixth St., Suite 401 

Oakland, CA 94621 Los Angeles, CA 90020 

{415)562-3045 (213)381-6608 

(other offices in Sacramento, San Diego^ Fresno^ Santa Ana) 

Poisonous Plants of Southern California (4-72)5 County of Los 
Angeles, Department of Arboreta and Botanic Gardens , Arcadia, CA. 



Education 



University and College Education Departments and Schools of Social 
V/ork--can help identify and evaluate children with special problems; can 
place students in program at center as staff, volunteers, or consultants. 

University extension, community and junior collegeSi adult school-- 
can offer credential programs for parents, vocational training, as v/ell 
as courses in home budgeting, car and home maintGnance,, and English as a 
second language. 

Local elementary school s--can share programs in recognition of 
special holidays or cultural festivals; may provide space for meetings 
(auditoriums or classrooms); may share inservice training programs. 
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especiany with ECE programs as demonstrations of use of matericils and 
parent involvements* 

Junior High and Senior High School s--niay offer future staff training 
courses and/or volunteer staffing opportunities. 

Museunis* Art galleries, zoos--in addition to standard tours and 
lectures, they may offer displays or specimens on loan. 

Public and school 1 ibraries^-may offer standard or special talks 
and story hours ^ films, or bookmobiles for neighborhood. 

Re c reation 

City Playground programs and Division of Parks and Recreation 

Center--m1ght offer after-school sport:: activities or use of facilities 
during school day; theatre and drama workshops, 

Boys^ or Girls* Clubs^ Scouts--may provide crafts or sports programs; 
big-brother, big-sister buddy programs, 

YWCA and YMCA--may provide sv/imming pool or athletic facilities for 
special use; sports or crafts programs. 

Materials of interest 

The Travelers* Book of Children's Exercises. (M-8975 REV 2-74), 
The Traveler's Insurance CompanieSp Hartford, CT. 

Social Welfare 

Department of Public Social Services, and community and family 
service agencies-^can offer financial advising^ personal and couples 
counselings single parent assistancei Information concerning food stamps. 

Local Veterans* Administration facilities should be contacted about 
availability of counseling and health care for veterans and their families. 

Legal Aid services might be offered by government supported agencies 
or local law school students. 

American Civil Liberties Union can advise citizens concerning 
housing or employment eligibility or discriminations* 

Civic clubs (Lions, Rotary^ Elks^ Kiwanis) may pay for specific 
services like dental care or eye glasses, may provide volunteer staff or 
consultant services, offer transportation* 

Senior citizens groups--can provide foster grandparent volunteers 
or staffs or administrative assistance. 
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Family Day Care Netv/ork--may be supported or established to offer 
alternative to group care^ after-hours care, or carG for siblings not 
eligible at the center. 

Materials of interest 

Single Parent News, bimonthlyi $3.00 per year. Box 5877^ Santa 
Monica, CA 9040? " 

Klein, C, The Single Parent Experience , Avon Books, N,Y,, 1973. 

Collins, A, H, Natural Delivery Systems! Accessible Sources of 
Power for Mental health, ftiierican Jou rnal of Orthops ychiatry , 19735 il^ 
46-52. 



General 

In addition to specific service agencies and clinics, local merchants 
are often v/illing to donate left-overs in terms of supplies, equipment, 
and general "junk": hardware stores, newspaper offices, packing companies, 
building and supply stores, lumber yards, coinputer centers, medical and 
drug suppliers, elementary schools and libraries. 

References : 

Wurman, R. S, (Ed.). Yellow Pages of Learning R esources . Cambridge, 
Mass.: MIT Press, 1972. ^ 
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step 4. Trying 1t out: Planning for feedback and evaluation. 

When the program decides on the approach It will emphasize to 
providing a quality programs-increasing heaUh and nutrition emphases in 
the child's program experience, information and referral , famny-centered 
sarvices^ coniiTiunity centers-trying out the approach that requires careful 
planning for staff development ^ parent invol veinent and docunientation. 

Parent involvement: 

A. Identify special Interests , talents and competencies of parents 

L Develop plan for including parents in providing new 

services 

B. Escablish a parent advisory board 
Staff development: 

A. Include program staff early in decisions 

1. Secretaries^ receptionists may be critical link between 
program staffs parents and communities 

B* Determine staffing pattern for expanded services 

1, Team of specialists from outside agency 

2, Individual specialists who consult with specific 
staff or parent groups and/or individuals 

3, Hiring specialists to be part of regular program 
staff 

Plan Inservice for staff to ensure integration of new 
service to existing program for the child 

1, Explore opportunities for parents and staff to develop 
new competencies In area of health, nutritions social 
serviceSs community relations 

a. Career training^ certification^ special courses 

Establish contacts with existing community resources and 
programs with similar services 

1. Availability of current services to program 

2. Mechanisms for using service 

3. Possibilities for agency to provide service at program 
site 



E, Systematically record entire process of developing and 
evaluating new service 



1. Organize for reporting to funding and accrediting 
agencies as well as parents, staffs specialists 

2. Document eKistIng and new services 

3. Organize collection of information 

Documentation 



As the program grows and changes it is important to keep track of 
what is happen1ng--to document the use of existing and new services. 
Programs should systematically collect evidence that 

1. accounts for time and resources expended 

2. people served who do not have children enrolled 

3. contacts with other agencies 

4. requests for servicas not presently available. 

Program participants should ask three questions: 

!• What Information do we need to Justify what we are doingi to 
plan aheads and to improve our program? 

2, How can we organiie the statistics and records v/e keep? 

3, Who will use what we collect? 

Sources of information aboiit program services: (These should be 
saved and filed systematicany,) 

Records--official forms 

a. applications 

b, health history 

c* child progress forms 
d* correspondence 

General Materials 

a* handouts on services available 

b, handouts on health care, nutrition^ etc* 

c. menus for meal program 

d. curriculum outlines 

e, copies of meeting notices 



Notes 



a* dally log of phone calls and events when used as a way 

to communicate to the staff 
b. teacher anecdotal observations 
c* specialists' notes^-nursGj social worker, etc* 
d* minutes from staff and parent meetings 



Contacts 



These are the drop'^in callers, telephone calls and curbside 

conferences. These brief interchanges are often overlooked as 

a source of inforination on parent needSs coniinunity interest, 

follow-up of specialists- recommendations and referrals to 
other agencies. 

Organization 

Keeping track of informal contacts is very important. One method 
IS to develop a checklist to quickly record important points. Here is 
an example: 



Date 



CONTACT SLIP 
Contact 



(Date recorded 



Telephone 
Walk- in 



Child : 



(specify mother t teacher, etc, ) 



Appointment 



Enrolled _ 
Waiting 
Ineligible 
Graduate 



Other (specify) 



Information Needs (check all that apply): 

Application Medical 

Program services " Dental " 

Alternate child care Other (specT^y 



Referral 

Social Services 
Public Health 
School District 
Regional Center 
Other (specify) 



No. of previous contacts for this need 



Legal Aid 

Mental Health Clinic 
Dental Clinic 
Private M,D,/DDS 



1st contact 
Reminder 
Return visit 



Follow up Required: No 
Comments: 



Yes 



(Specify) 



Reported by 



_ Client name (optional) 



These forms should be kept on the desk of the person who answers 
the telephone, the spot where parents and teachers are most likely to 
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.IfntlJ'ih^' l^^ '^^'^ ^° "se notes could make fcaSn copy 

and put the client's name on the copy for individuaTs file only 

li.t nf^rh"^'"'*'''!^! ''^^ is permitted is cntlcal. A 

whefe theJ'arf ffl^H Jf^.the program collects should be drawn up indicating 
wnere tney are filed or stored and under what heading. 

Persons who will use what is collected depends primarily on the 

%co?df -;n?.f individual chil d or family folder that 

records, notes and into which contacts are simply dropped, will be too 
cumbersome to provide up-to-date information for busy eacher or sp ?ial- 
everv ""'^ simplify sortfn throS h " 

fnplrh th! - '"-'^ ^^"^ ^ particular form, the report of the last 
ONE II f'fT."?''°"'i?*'- COLLECTING INFORMATION IS USELESS IF NO 
mlz • i ; -"^^^ - P>'og>"a'ns, alerting staff to new inforination 
"^^^"^t^r^^^-fo^ermmn and a log book with dall^ entr es thl? 
everyone IS e)<pected to read on arrival and before leaving. In laroer 

central'ci >?lf"J *° "^^^ 7^^" system.^so.ethlS cl^ppedlo 
the central card file of an individual child that signals a need to 
review the child's folder or inquire about the child's progress One 
advantage of a running log is that 1t automatically indicates how often 
new infornatioii is brought to the attention of the staff. When staff 
members are asked to initial the page or items relevant to them it 
provides documentation of the different staff members who at tind to 
specific aspects of program events or problems. 

Cumulative counts of services offered, lists of conmunitv resourrp*: 
for legal aid, medical care, should not be hidden in ^1™ d awe^f 
Jlmm^rf ^-fu' V-^ ^^^^ ^'P* « individual items on cards that can be 
^ffl fy^^ ^^'f "P^^*ed. A Rolodex or revolving card file if 
nSSn"^^^-^' *° informatlor. Remo^abfe ca ds simplify 

updating and real phabetulng. The holder facilitates quick review of 
t Jnaf horf'i"' ^fsources without actually removing the cards T?ad1= 
tional box files which require removal of the card to view the information 
can make it difficult to keep track of cards. Cards ge left on deskf°" 
can be covered up with papers and easily misplaced. 

nr.nr.^"?"^^^ ^^^-^ facilitate sharing documentation with other 
programs and community agencies, assist parent advisory staff groups and 
outside evaluations m determining needs and assessing program progress 
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Step 5, Bu nding a program- revewing process . 

A. Share responsibility^ for rtvievflng the prpgram quality 

1, Parent advisorjf board 

2, Staff— teaching^ support, and administrative 

3. Specialists 

4. Children's corranent on their experience 

Bp Determine regular times during the year when quality review 
wm be done 

I, Shortly after new service is added 

a. To deal with unexpected problems 

b. To update resource lists 

Z, When program has been established for six months 
a. Is it meeting goals? 
b* What could be done to improve service? 

Does program require additional resources to 

continue service? 
d. Are other program aspects enhanced or restricted 

by the new service? 

3. After a year 

a. Review step B,2 

b. Decide If new service should be considered perma- 
nent addition to program 

C. Develop mechanism for introducing new Ideas and expanding 
existing services 

U Encourage staff p parents and specialists to bring them 
to program* s attention at meetings 

2* Put change and evaluation on agenda of general program 
meetings 

3* Invite children to suggest changes or new services when 
they have new idea or problem with existing policy 

Throughout the program there should be a spirit of renewal--a 
sense that the program Is growing and changing. Parents and staff 
should comniunlcate to each other that the program can change to meet 
the needs of the people who participate In It, 
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